INCREASING RATES OF MOTOR IMPAIRMENTS AT 8 YEARS IN EXTREMELY PRETERM OR EXTREMELY LOW BIRTH WEIGHT CHILDREN
Background: There are increasing numbers of survivors who were born extremely preterm (EP: gestational age <28 weeks) or extremely low birth weight (ELBW: birthweight <1000 g), but their long-term motor outcomes into school-age are unclear. The objective of this study was to compare rates of motor impairment at age 8 between three cohorts of EP /ELBW and term born children.
Method: All children born in EP/ELBW in Victoria in the calendar years of 1997 Background: Folic acid is a well-established component of preterm neonatal nutrition, however its optimal supplementation dose is unclear. This prospective observational cohort study aimed to determine whether folate deficiency occurs over time to 37 weeks corrected gestational age (CGA) or tertiary unit discharge in preterm neonates receiving routine nutritional support, and to compare their folate status at 37 weeks CGA/discharge to that of term neonates.
Method: Preterm neonates <32 weeks and term neonates ≥ 37 weeks were enrolled. Preterm neonates received folate from breastmilk, fortified breastmilk, preterm formula and parenteral nutrition. Folate, homocysteine, methionine and methylmalonic acid were measured on blood samples collected at days 2, 10, 30 and 37 weeks CGA/discharge (preterm group), and day 2 only for the term group. Cumulative folate intake over the first month was collected for the preterm group.
Results: 31 preterm neonates and 20 term neonates were enrolled. Mean preterm plasma folate levels were not low at any time point (33.4 to 47.2 nmol/L), and were not significantly different at 37 weeks CGA/discharge to the term group. Preterm mean homocysteine levels ranged from 2.2 to 3 μmol/L, mean methionine from 18 to 29 μmol/L, and mean methylmalonic acid from 0.12 to 0.21 μmol/L: each within expected ranges. Folate intake was lower than recommended in the first 10 days, with improved intake between days 11 and 30.
Conclusions: Preterm neonates do not develop folate deficiency over time to 37 weeks CGA/discharge. Further research to determine optimal folate intake for preterm neonates is required.
